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ViIl. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
1. G (See ) D 3. Treater, Storer, Disposer (at installation) 1. Off-Specification Used Oil Fuel
a. Greater than 1000kg/mo (2,200 Ibs.) Note: A permit is required for this activity; a. Generator Marketing to Burner
see instructions.
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) b. Other Marketers
_c. Less than 100 kg/mo (220 Ibs.) 4. Hazardous Waste Fuel . Burner - indicate device(s) -

a. Generator Marketing to Burner
2.. Transporter (Indicate Mode in boxes 1-5 below) 9 Type of Combustion Device
% b. Other Marketers
a. For own waste only 1. Utility Boiler

c._Boiler and/or Industrial Furnace
b. For commercial purposes 1. Smelter Deferral 2. Industrial Boller

Mode of Transportation (] 2. smat Quantity Exemption 3. Industrial Furnace
1. Air di Type of C D (s)
2. Rail 1. Utility Boiler 2. Specification Used Oil Fuel Marketer (or
3. Highway 2. Industrial Boiler D On-site Burner) Who First Claims the Oil
Meets the Specification

4. Water [:‘ 3. Industrial Furnace
5. Other - specify D 5. Underground Injection Control

IX. Description of Regulated Wastes (Use Additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. Toxicity
(Doo01) (D002) (D003) Characteristic (List specific EPA hazardous waste number(s) for the Toxicity
(D000) c c i )
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B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
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X. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals i diately responsible for obtaining
the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are significant
penaities for submlm9g false information, including the possibility of fines and imprisonment.

T Z NAME AND OFFICIAL TITLE (TYPE OR PRINT) DATE SIGNED

JERRY SHROUT  PeAr’T (Co-oromiAfor. 7hes /?6

T

MISSOURI GENERATOR ID NUMBER (IF ASSIGNED) S.1.C. CODE %I 5 é 5

DESCRIBE PRINCIPAL BUSINESS ACTIVITY = 36

Note: Mail completed form to the MISSOURI DEPARTMENT OF NATURAL RESOURCES, HAZARDOUS WASTE PROGRAM.

MO 780-1164 (11-93) EPA FORM 8700-12/MDNR HWG-1 Previous edition is obsolete



»

" F‘“ease .

Rr inch) in the unshaded areas only.

MISSOURI DEPARTMENT OF kumn
HAZARDOUS WASTE PROGRA )
P.0. BOX 176

JEFFERSON CITY, MISSOURI 65102 %
(314) 751-3176 AUU 1 5

or type with ELITE type (12 characte

lf‘bY\H I

_ C. InstallationN/BRA msaamcn

emE ‘Hlﬂ[’]
Il. Name of Installation (Include company and specific site name
LLYIoINISL [ol JelclalSITlioled [clalmlmia o L] [ ] [

Ill. Location of Installation (Physical address not P.O Box or Route Number
Street : '

A==l = Hlol|lc ||V |74

Street (Continued) e S

Ciiy or Towh . - State | ZIP Code

63 [/\ C \L /\) C K_' ’ /7/4 ,,/ ] - _‘ I =l =

County Code County Name

IV. Installation Malllng Address (See Instruchons/

Street or P.O. Box,

=5 2] vt | |
CityorTown L i | state | zIP code
rEANENEE
allatio O Pe O O D O a g O
Name (last) i )
1= e gt Tl | 2
‘J‘dﬁf;rme; e S k e \ ,umbe} (area code ahd,number)

VI. Installation Contact Address (See Instructions,

B. StreetorPOa ox "

w2

C’Ll‘ly“s‘l;’"rown" ; e ; : State | ZIP Code

VII. Ownership (See Instructions,

A. Name of Ins‘al!étion’s Legal Owner
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VIIl. Type of Regulated Waste Achvnty (Mark ‘X' in the appropriate boxes. Refer to msrruchons)
B. Used Oil Fuel Activities

Treater, Storer mspow @t foataition) __ 1. Off-Specification Used Ol Fuel
“Note: A permil is required for this activity;

i a. Generator Marﬁéting to Burner :
see instruction: D :

b. Other Marketers .
: : . D c. Burner - indicate devlce(s)-fv o
D a. 4Generator Marketing to Burner ;
D b. Other Marketers
c. Boiler and/or lnqusfrihl Furnace
: L . 1. Smelter Deferral
~ Mode of Transportation : 2. Small Quantity Exemption 4 Induisl Eurnace
1. Air _ Indicate Type of Combustion Device(s)

2. Rail L_J 1. utility Boiler 2. Specification Used Oil Fuel Marketer (or

] On-site Burner) Who First Claims the Oil

3. Highway L_1 2. Industrial Boiler ,:] o
o ; ] Meets the Specification
4. Water LI 3. Industrial Furnace

5. Other - specify ; D 5. Underground Injection Control

Type of Combustion Device

1. Utility Boiler
2. Industrial Boiler

IX. Description of Regulated Wastes (Use Additional sheets if necessary)

A. Characteriétics of Nonlisted Hazardous Wasigé. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.20 - 261.24)
_ 1.lgnitable 2. Corrosive 3. Reactive 4. Toxicity :
o . (D002) (0003‘), ~ Characteristic (List specific EPA hazardous waste number(s) for the Toxicity
~ (D000) Characteristic Contaminant(s))

6
12

ganlD number. See instructvons)
3 4 5 6

_and all attached documents, and lhat based on my inquiry of those individuals immediately responsible for obtalning
the information, I believe that the submitted information is true, accurate, and complete. | am aware that there are significant
penalhes for subm[m9g false mformahon, including the possibility of fines and imprisonment.

-

DATE SIGNED

JERRY SCHRoUT  LLAroT Co-oromA ‘7/LS“/ 5/A
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DESCRIBE PRINCIPAL BUSINESS ACTIVITY

Note: Mail comple!ed form to the MISSOURI DEPARTMENT OF NATURAL RESOURCES, HAZARDOUS WASTE PROGRAM.

MO 780 1164 (11-93) EPA FORM 8700-12/MDNR HWG-1 Previous edition is obsolete.



